WVhen first seen the only noticeable feature was a marked deviation of the tongue upon protrusion to the right side. No glands were palpable in the neck. Possibly the right vocal cord did not move as freely as the left. The right side of the base of the tongue was greater than the left side. But apart from these, there was no gross lesion to account for the gross symptoms. Iodide of potassium and perchloride of mercury were prescribed, and the patient was rapidly enabled to swallow. The case is shown with a view of clearing up any doubts about the cause of the dysphagia.
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Dr. JOBSON HOIRNE stated that the dysphagia appeared to be entirely pharyngeal and due to the swelling at the base of the tongue, which he regarded as a gumma. The rapid diminution of the swelling and the accompanying rapid relief of the dysphagia under antiluetic treatment tended to confirm those views of the case.
Case of Tuberculosis of Pharynx and Larynx.
By DAN MCKENZIE, M.D.
THE patient is a young man, suffering from phthisis pulmonalis. There are tuberculous ulcers on the tonsils and on the posterior pharyngeal wall which are remarkably painless. The larynx is of interest in that it shows fixation of the left half.
